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VERIFIED STATEMENT CLAIMING SMALL ENTITY STATUS 
(37 CFR 1 .9(f) & 1 ,27(c))-SMALL BUSINESS CONCERN 



Docket Number (Optional) 



ApplicantorPatentee: lOiUta^ H^. t^ivc^, &h*J . 
Abdication or Patent No.: C^^HnucAoh 0* LUL VWt« I* jtOg j *\G fc, Ofo Z 
or Issued: Ke»~f u\\ " 



Title: in^od r>+ Pmo-k^Hry /hyn**f A CKn^/ m ^'t^ of 

I hereby declare that I am \ 1* 0 

JST the owner of the small business concern identified below: 

□ an official of the small business concern empowered to act on behalf of the concern identified below: 



NAME OF SMALL BUSINESS CONCERN fo-ir*. J LLC 



ADDRESS OF SMALL BUSINESS CONCERN c/O 5h yhafln k 6ocd*Ot*-i 

One W ; IW-f-forA/ <^r €>fe/Q3- \ ZZ 

I hereby declare that the above identified small business concern qualifies as a small business concern as defined 
in 1 3 CFR 121 .12, and reproduced in 37 CFR 1 .9(d), for purposes of paying reduced fees to the United States Patent and 
Trademark Office, in that the number of employees of the concern, including those of its affiliates, does not exceed 500 
persons. For purposes of this statement, (1) the number of employees of the business concern is the average over the 
previous fiscal year of the concern of the persons employed on a full-time, part-time, or temporary basis during each of the 
pay periods of the fiscal year, and (2) concerns are affiliates of each other when either, directly or indirectly, one concern 
controls or has the power to control the other, or a third party or parties controls or has the power to control both. 

I hereby declare that rights under contract or law have been conveyed to and remain with the small business concern 
identified above with regard to the invention described in: 

£3 the specification filed herewith with title as listed above. 

□ the application identified above. 

□ the patent identified above. 

If the rights held by the above identified small business concern are not exclusive, each individual, concern, or 
organization having rights in the invention must file separate verified statements averring to their status as small entities, 
and no rights to the invention are held by any person, other than the inventor, who would not qualify as an independent inventor 
under 37 CFR 1 .9(c) if that person made the invention, or by any concern which would not qualify as a small business concern 
under 37 CFR 1.9(d), or a nonprofit organization under 37 CFR 1.9(e). 

Each person, concern, or organization having any rights in the invention is listed below: 
O no such person, concern, or organization exists. 
gg each such person, concern, or organization is listed below. 

Separate verified statements are required from each named person , concern or organization having rights to the 
invention averring to their status as small entities. (37 CFR 1 .27) 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of 
entitlement to small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any maintenance 
fee due after the date on which status as a small entity is no longer appropriate. (37 CFR 1 .28(b)) 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that willful 
false statements and the like so made are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of 
the United States Code, and that such willful false statements may jeopardize the validity of the application, any patent issuing 
thereon, or any patent to which this verified statement is directed. 

NAME OF PERSON SIGNING l^ft tVC t^CgWfcUo 

TITLE OF PERSON IF OTHER THAN OWNER < 

ADDRESS OF PERSON 
SIGNATURE 



VI SIGNING 

Alur** ^\ C/hreJOjr date U-aS-^ 



Burden Hour Statement: This form is estimated to take 0.3 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, 
Washington, DC 20231. 
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DECLARATION FOR 
UTILITY OR DESIGN 
PATENT APPLICATION 



[xj Declaration □ Declaration 

Submitted OR Submitted after 
with Initial Initial Ring 

Filing 



Attorney Docket Number 



First Named Inventor 



Risen-01 



Risen/ William 



COMPLETE IF KNOWN 



Application Number 



Ring Date 



Group Art Unit 



Examiner Name 



Jr , 



+ 



As a Mow named Inventor, I hereby declare that 

My residence, post office aririmfw. and crtiionship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only ona name Is listed below) or an original, first and Joint inventor (if plural 
names are toted below) of the subject matter which is claimed and for which a patent is sought on the invention entitled : 



Method of' Protecting Against a Change in Value of 
Intellectual Property, and Product Providing Such Project j 



the specification of which 

is is attached hereto 
OR 

□ was fled on (MM/DD/YYYY) 



(ma of the Invention) 



Application Number I 



and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT International 

(if applicable). 



I hereby state that I have reviewed and understand the contents o( the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disctose information which is material to patentability as defined in Title 37 Code of Federal Regulations* 
§1.56, , . 



I hereby claim foreign priority benefits under Title 35, United States code §119 <aMd) or § 365(b) of any foreign application(s) for 
patent or inventor's certificate, or §365 (a) of any PCT cntemation&l application which designated at least one country other than the 
United States of America, fisted bo tow and have also identified below, by checking the box, any foreign application for patent or 
inventor's certificate, or of any PCT International application having a filing date before that of the application on which priority is 
claimed. 



Prior Foreign Application 
Humberts) 



Country 



Foreign Filing Date 
(MM/D0/YYYY)_ 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 
□ 
□ 



Certified Copy Attached? 
. YE? _H2 



□ 
□ 
□ 
□ 
□ 
□ 



n 

□ 
□ 
□ 
□ 
□ 



□ Additional foreign appBcation numbers are listed on a supplemental priority data sheet PTQ/SB/02B attached hereto: 


t hereby claim the benefit under Title 3S, United States Code § i 1 9(e) of any United States provisional application/a) listed below. 


Application Numberfs) 


Flllna Date (MM/DD/YYYY! 


| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 







on 



|Paga 1 of 2] 

Burden Hour Statement: This form .is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the 
individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief information 
Officer, Patent and Trademark Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO:" Assistant Commissioner for Patents, Washington, DC 20231. 
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401 722 0198 TO 13602330872 



P. 03/04 



Please type a plus sign (+) inside this box 



■ 1 PTQ/S8/01 (3-37) 
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DECLARATION — Utility or Design Patent Application 



I hereby daim the benefit under Title 35, United States Code §120 of any United States appfication(s). Of §365(c) of any PCX international 
apcacaUcn designating tne United States of America, Bsted below and, insofar as the subject matter of each of the claims of this appfication is not 
disposed in the prior United States or PCT International application in the manner provided by the first paragraph of TrBe 35 ( United States Code 
§1 12. 1 acknowledge the duty to disdoso information which is malarial to patentabiKty as defined in Title 37, Code of Federal Regulations §1.56 
which became available between the filing date of the prior appticstion and the national or PCT international filing date ot this appjfcation. 



U.S. Parent Application 
Number 



PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY1 



Parent Patent Number 
Qf applicable) 



Additional U.S. orPCT international application numbers are listed on a supplemental priority data sheet FTQ/SQ/Q2B attached harato. 



As a named inventor, I hereby appoint the following registered pract ftonerfo) to prosecute this application and to tra nsact afl business in the Patent 
and Trademark Office connected therewith: Q Customer Number ' - - - 

OR 



Ixl Registered practitioner^) name/registration number listed below 



P/ece Customer 
Number Bar Code 
Labeihem 



Registration 
Number 



Name 



Registration 
Number 



Name 



Diane F. Covello 



34/164 



3 Additional registered practtttenerCs) named on supplemental Registered Practitioner Information sheet PT0/SB/Q2C attached hereto.. 



Direct ait correspondence to: Q Customer Number 

or Bar Code Label 



OR £3 Correspondence address below 



Nam* 



William M- Risen, Jr. 



Address 



87 Miller Ave. 



Address 



City 



Rumf ord 



State 



RI 



ZIP 



02916 



Country 



USA 



Telephone 



401-438-3470 



Pax 



401-438-0299 



i hereby declare that aQ statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that w&rtul false statements and the flke so made are 
punishable by fine or imprisonment, or both, under Section lOOl of Title 18 of the United States Code and that such willful false statements may 
jeopardize the vaBdrty of the apptication or any patent issued thereon. 



Name of Sole or First Inventor 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle flf anvn 



Family Name or Surname 



William M. 



Risen, Jr. 



inventors 
Signature 



9t 



Date 



Residence: City 



Rumf ord 



State 



RI 



Country 



USA 



Clttaenshlp_ 



US 



Post Office Address 



87 Miller Ave, 



Post office Address 



City 



Rumf ore. state RI 



zip 02916 



country USA 



I j^Additjonal inventors are^beirig ^^on lhe ,JL_5Upplemental Additional Inventors) sheet(s) PTO/SB/02A attached hereto 



+ 
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DEC 



»99 08:42 FR MR I /PURCHftS I NG 



401 722 0198 TO 18602330872 



P. 02/04 



Ptoase type a pbs sign (♦) inside this box 



If I Approved for use mmuohfiuWte. OMB D661-0O32 



DECLARATION 



ADDITIONAL INVENTORY) 
Supplemental Sheet 
Psge_Loi I_ 



Name of Additional Joint Inventor, if any; 



□ A petition has been fled for this unsigned inventor 



Given Name fftat and middle [if anyQ 



Diane F. 



fAvooto r*a 
Signature 



ResidmtettCity 



Po*Omce Addreaa 



Port Office Addmaa 



City 



Family Name or Surname 



CovellO 



W. .Hartford ) atu I CT I count J USA 



Date 



CfthanHUp OS 



125 Waibridae Rd 



W. Hartford 



Name of Additional Joint Inventor, if any; 



CT 



21P 



06111 



Country 



ML. 



□ A petition has been filed for this unsigned inventor 



Given Name (fust and middle pf any]) 



Invontor's 
Signature 



ftcaJdenca: City 



P«t Office Addnaa 



Poa* Office Addnaa 



City 



Family Name of Surname 



State 



Country 



Data 



Cfflzenahto 



Stats 



Name of Additional Joint Inventor, If any: 



ZIP 



Country 



Q A petition has oeen fled for this unsigned inventor 



Given Name (first and middle [H any]) 



inventor* 
Signature 



Healdcrtf; Ctty 



Post Office Addreaa 



Poat Offic* Attire** 



CHy 



Family Name or Surname 



State 



Country 



Cttteenthip 



Statt 



ZIP 



Country 



+ 



Burden Hour Statement; This term ia tstimated to take 0.4 hours to comntetfl. Tim» win wnn/ iIamah-^ «k« lt _ . .. . . , 

Patents, ^^i^on, fe^KJI. OR C0M LETED T ° ™ fS ADDRESS. SEND TO: Assistant Commissioner for 



ASSIGNMENT 



WHEREAS, we, William M. Risen, Katherine D. Risen and Diane F. Covello, 
respect&lly residing at 87 Miller Ave., Rumford, RI 02916, 87 Miller Ave., Rumford, RI 
02916, and 125 Walbridge Road, West Hartford, CT 061 19, have invented or have 
received a prior assignment of rights to new and useful improvements in 

METHOD OF PROTECTING AGAINST A CHANGE IN 
VALUE OF INTELLECTUAL PROPERTY, AND PRODUCT 
PROVIDING SUCH PROTECTION 

for which an application for a United States Patent was filed on November 8, 1997 and 
was assigned U.S. Application No. 08/966,062, and 

Whereas, IP Value, LLC of Hartford, CT, a Connecticut corporation, herein referred to 
"assignee" whose post office address is c/o Shipman & Goodwin, One American Row, 
Hartford, CT is desirous of acquiring the entire right, title and interest in the same; 

Now, therefore, in consideration of the sum of one dollar ($1), the receipt whereof is 
acknowledged, and other good and valuable consideration, we, by these presents do sell, 
assign and transfer unto said assignee the full and exclusive right to the said invention in 
the United States and the entire right, title and interest in and to any and all Patents which 
may be granted therefor in the United States, we hereby authorize and request the 
Commissioner of Patents and Trademarks to issue said United States Patent(s) to said 
assignee, of the entire right, title, and interest in and to the same, for its sole use and 
behoof; and for the use and behoof of its legal representatives, to the full end of the tenn 
for which said Patent(s) may be granted, as fully and entirely as the same would have been 
held by us had this assignment and sale not been made. 



Executed this 2Z day of Merit. , 1999 at 



witness 




William M. Risen 




i 

Executed this day of Mn/. , 1999 at ^L^^ 



witness 



Katherine D. Risen 



Executed this Ml day of &<tolA 1999 at M // 




Diane F. Covello 



py A 
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PATENTS ONLY 

TO: The Commission er of Patents and Trademarks: Please record the attache d original documents) or copyfies) 



Submission Type 

New 



□ Resubmission (Non- Recordation) 
Document ID#| 



I I Correc tion of PTO E rror 
1 1 Reel # 



Frame # 



. . Correc tive Documen t 

I I Reel #[ I Frame # 



Conveyance Type 

Assignment Q Security Agreement 



| | License 
1 I Merger 



I | Change of Name 
| | Other 



CO 



CM 



co^ 



U.S. Government 

(Fo r Use ONLY by U.S. Government Agencies) 

| | Departmental File | | Secret File 



u 
-rt- 



Conveying Party(ies) 

Name (line 1) 



00)11 



| | Mark if additional names of conveying parties attached Execution Date 

Month Day Year 



// - aa- in 



Name (line 2) 
Second Party 



Name (line 1) [ KcrBvC.rU* D. fefw^i 



Third Parfy 



Execution Date 
Month Day Year 



U * /I -1°, 



Receiving Parly 

Name (Unei) | JZ p Valut^ LL C 
Name (line 2) 



| | Mark if additional names of receiving parties attached 



Address (linei) 

Address (line 2) 



c/0 Sh\pma^ &ocAvo\^ LLP 



One, /^Wrfccvn ftpto 



□ If document to be recorded 
is an assignment and the 
receiving party is not 
domiciled in the United 
States, an appointment 
of a domestic 
representative is attached. 
(Designation must be a 
separate document from 
Assignment) 



Address (lines) | Ma^Wri 


CT 




Citv 


State/Countrv 


Zip Code 



Enter for the first Receiving Party only. 



Name 
Address (line i) 

Address (line 2) 

Address (line 3) 
Address (line 4) 
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Public burden reporting for this collection or information is estimated to average approximately 30 minutes per Cover Sheet to be recorded, including time for reviewing the document and 
gathering the data needed to complete the Cover Sheet Send comments regarding this burden estimate to the U.S. Patent and Trademark Office, Chief Information Officer. Washington, 
D.C, 20231 and to the Office of Information and Regulatory Affairs, Office or Management and Budget Paperwork Reduction Project (0651-0027), Washington, D.C. 20503. See OMB 
Inform ation Collection Budget Package 0651-0027, Patent and Trademark Assignment Practice. DO NOT SEND REQUESTS TO RECORD ASSIGNMENT DOCUMENTS TO THIS ADDRESS. 

Mail documents to be recorded with required cover sheet(s) information to: — 
Commissioner of Patents and Trademarks, Box Assignments , Washington, D.C. 20231 
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Area Code and Telephone Number | 360- ,3^3 -OS~7ot 



Name 

Address (line 1) 

Address pine 2) 

Address (line 3) 
Address (line 4) 



US" tAlalhr.'dy. Kd 



Q6M°» 



Zl 



Pages Enter the total number of pages of the attached conveyance document 
including any attachments. 



# L_L 



Application Number(s) or Patent Number(s) □ Mark if additional numbers attached 

Enter either the Patent Application Number or the Patent Number (DO NOT ENTER BOTH numbers for the same property). 
Paten t A pplic ation Number(s) Patent Number(s) 



If this document is being filed together with a new Patent Application, enter the date the patent application was Month Day Year 
signed by the first named executing inventor. 



PCT 



Patent Cooperation Treaty (PCT) 

Enter PCT application number 
only if a U.S. Application Number PCT 
has not been assigned. 



PCT 



PCT 



PCT 



PCT 



Number of Properties 



Enter the total number of properties involved. # | [ 



Fee Amount 



Fee Amount for Properties Listed (37 CFR 3.41): $ [ HOxOQ 
Enclosed [><3 Deposit Account [HI 



Method of Payment: 
Deposit Account 

(Enter for payment by deposit account or if additional fees can be charged to the account) 
' Deposit Account Number: 



# 



Authorization to charge additional fees: y es [ | No | | 



Statement and Signature 

To the best of my knowledge and belief, the foregoing information is true and correct and any 
attached copy is a true copy of the original document Charges to deposit account are authorized, as 
indicated herein. 



Name of Person Signing 



Signature 



Date 



L 



PTO/SB/92 (12-97) 
Approved for use through 9/30/00. OMB 0651-0031 



f-ippiuvcu iui use uiiuuyn 9/ju/uu. UJVID UODl-UUJl 

i i~w ^ D . . Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

jnoer tne Paperwork Reduction Act of 1995, no persons are required to respond to a cotection of information unless it contains a valid OMB control number. 



Certificate of Mailing under 37 CFR 1.8 



I hereby certify that this correspondence is being deposited with the United States 
Postal Service with sufficient postage as first class mail in an envelope ad- 
dressed to: 

Assistant Commissioner for Patents 
Washington, D.C. 20231 

on : ia- t\-°\°\ . 

Date 



Signature 

Typed or printed name of person signing Certificate 



Note: Each paper must have its own certificate of mailing, or this certificate must identify 
each submitted paper. 
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